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REPORT OF CONTACT

NOTE: As appropriate, once this form is completed it becomes a permanent record in the veteran’s folder. Please do not use a pencil to complete this
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ADDRESS OF VETERAN TELEPHONE NO. OF VETERAN (IncludeAreaCode)
PERSON CONTACTED TYPE OF CONTACT (checkone)
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[ ] personaL [ ] veLEPHONE
ADDRESS OF PERSON WHO CONTACTED YOU TELEPHONE NO. OF PERSON WHO CONTACTED YOU
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